(NYAM) focused quite appropriately on urban populations. Contrasted with rural and suburban America, US cities have always been melting pots of people from diverse cultures and ethnic origins, the sources of social change, the settings for intellectual ferment, and the sites of development of organized public health services. Our cities are complicated, heterogeneous places, and their multicultural demography increasingly defies simple categorization of people as minority or majority.
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OMENN the demonstrable improvements in his city. In New York City, there is a feeling of renewed optimism about living conditions. In other leading cities, mayors who are dedicated to substantial improvement in economic status and in health and to cross-racial cooperation are being re-elected; for example, Mayor Dennis Archer of Detroit. Nevertheless, the cities must overcome a declining population size, a crumbling infrastructure, and the inter-related problems of violence, drug abuse, human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS), youth smoking, and environmental contamination.
Our broader goal--an educated, prosperous, sustainable, and civil society--depends on ensuring the conditions for everyone to be healthy enough to grow, to learn, to work, and to care for and about others. Too often, the basic conditions for a healthy life are lacking in subareas of our cities. Too often, their health statistics and health risk factor statistics fail to match even those of poor, developing countries. Too many people are too fearful about their survival to focus on their long-term health.
Since the time of the Carter administration, the US Public Health Service has worked to mobilize public and private sector efforts for health promotion and disease prevention, with measurable objectives and specific actions enunciated 2. To reduce health disparities among Americans.
3. To achieve access for all Americans to preventive services.
The New York Academy of Medicine (NYAM) symposium focused on Goal 2.
In November 1996, the Centers for Disease Control and Prevention (CDC) published a mid-decade review of progress toward the year 2000 objectives. 3 The report begins with a special chart section of 27 figures with representative data from the 210 total race-and Hispanic-origin population subobjectives. The summary of the results (Table I) Children. 8 These reports indicate that the perspective is much broader than "health"; it includes measures of the family and community, education, economy, and safety and security. These data are illustrated most effectively in Table IV, which places almost anecdotal numerator data for terrible outcomes alongside large statistical estimates of underlying conditions or events, s These reports have been quite influential with editorial writers and with the Washington legislature. *The nation's investment in prevention is estimated at less than 5% of the total annual health care cost. The Tip of the Iceberg The Iceberg 15 children will die from abuse or neglect 50 children will commit suicide 50 children will die from cancer 75 children will be murdered 95 children will die from gunshot wounds 100 teenagers will die in car wrecks 450 newborns will die in the first year of life 1,200 children will live in jail 3,200 children will be born to school-age mothers 10,000 children will live away from their parents 85,000 reports of child abuse and neglect will be reported to Child Protective Services 11,000 children will make a suicide attempt serious enough to cause injury 55,000 children will smoke regularly 2,800 children will be arrested for violent crimes 11,000 children will carry a gun 150,000 teenagers will ride with a driver who has been drinking or using drugs 21,000 newborns will survive to live in poverty 550,000 children will live in homes without sufficient economic resources to meet basic needs 22,000 babies will be born to unwed mothers, and 27,500 children will experience the divorce of their parents 350,000 children will not live in a two-parent home Mobilize community action 9 Reach out to high-risk/hard-to-reach subgroups 9 Train the current and future public health workforce 9 Conduct community-based research 9 Ensure quality, accessibility, accountability of medical care 9 Lead development of sound health policy and implementation 9 Respond to disasters nia, may be an exception; there, both medical and public health services are provided in the public sector. We must distinguish between public health and public medicine; the public certainly does. According to public-opinion polls commissioned by the Kellogg Foundation, 80% to 90% of Americans value the essential public health functions listed in Table V , but only 25% support funding for "public health." When asked what they mean by public health, the overwhelming response is, "medical care for the indigent." Of course, medical care for the indigent should be highly valued, but there can be little doubt that the role of public health as a medical care provider of last resort has confused the public about primary public health functions.
Public health professionals and our many partners must utilize the full range of analytical, communication, and health-protection skills and programs to make a difference in the health of people in our communities. We also should not neglect environmental health problems. In fact, we should put environmental problems in a public health context and engage community stakeholders to identify and accomplish effective reductions in exposures and risks (Figure 1 
